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A case of pancreatic cancer concomitant with autoimmune pancreatitis
that was diagnosed by EUS-FNA
Ryo YANO*, Tomoyuki YOKOTA, Kaori SATO, Yusuke OKUJIMA, Michiko AONO,
Hironori OCHI, Nobuaki AZEMOTO, Toshie MASHIBA and Kouji JOKO
*Center for Liver-Biliary-Pancreatic Diseases, Matsuyama Red Cross Hospital
A73-year-old man, who had been diagnosed with autoimmune pancreatitis（AIP）visited to our
hospital because of an abdominal pain, fatigue and jaundice six years after his diagnosis of AIP.
He underwent contrast-enhanced computed tomography scan of the abdomen, which revealed
a15mm tumor in the pancreatics head. His serum IgG4 levels were also elevated.
Endoscopic ultrasound-guided fine needle aspiration revealed that the tumor was an
adenocarcinoma and the pancreatic tissue was atrophied due to AIP. Therefore, he was
diagnosed with pancreatic cancer against a background of AIP and underwent
pancreaticoduodenal resection. Postoperative chemotherapy was not done because he did not
agree it. He has not had a recurrence until now.
Pancreatic cancer with AIP is rare. we believe that serum IgG4 levels may play a role in
cancer causaution in this situation.
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